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Arts have consistently been part of life as well as healing throughout the history of humankind. 
Today, expressive therapies have an increasingly recognized role in mental health, rehabilitation 
and medicine. The expressive therapies are defined as the use of art, music, dance/movement 
drama, poetry/creative writing, play and sand play within the context of psychotherapy, 
counseling, rehabilitation or health care. 
 
Through the centuries, the healing nature of these expressive therapies has been primarily 
reported in anecdotes that describe a way of restoring wholeness to a person struggling with 
either mind or body illness. The Egyptians are reported to have encouraged people with mental 
illness to engage in artistic activity (Fleshman & Fryrear, 1981); the Greeks used drama and 
music for its reparative properties (Gladding, 1992); and the story of King Saul in the Bible 
describes music’s calming attributes. Later, in Europe during the Renaissance, English physician 
and writer Robert Burton theorized that imagination played a role in health and well-being, while 
Italian philosopher de feltre proposed that dance and Play was central to children’s healthy 
growth and development (Coughlin, 1990). 
 
The idea of using the arts as an adjunct to medical treatment emerged in the period from the late 
1800s to the 1900s alongside the advent of psychiatry. For example, documented uses of music 
as therapy can be found following World War I when “miracle cures” were reported, resulting 
form reaching patients through music when they responded to nothing else. The creative arts 
therapies became more widely known during the 1930s and 1940s when psychotherapists and 
artists began to realize that self-expressions through nonverbal methods such as painting, music 
making, or movement/dance might be helpful for people with severe mental illness.  
 
Over the last several decades, play therapy and sand play therapy have also become part of 
expressive therapies practice. Music and imagery therapies are now used routinely with 
hospitalized patients for pain reduction, relaxation, and childbirth; art and play are proving to be 
essential in trauma debriefing, resolution, and recovery with children (Malchiodi, 2001) and 
writing is prescribed to ameliorate symptoms of illnesses such as asthma and arthritis as well as 
to decrease posttraumatic stress in individuals who have experienced crisis or loss (Pennebaker, 
1997). 
 
DANCE THERAPY:- 
The American Dance Therapy Association (ADTA), founded in 1966 by 76 charters members, is 
the psychotherapeutic use of movement as a process that furthers the emotional, cognitive, social 
and physical integration of the individual (ADTA, 2003). Dance/movement therapy uses 
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movement and the body combined with skills of psychotherapy, counseling, and rehabilitation to 
help people with different needs. The importance of the body in treating mental disorders also 
colored the development of dance/movement therapy (Chodorow, 1991; Schmais, 1980).     
 
The Handbook of inquiry in the Arts Therapies reviews the relationship between research and 
practice in the arts and covers dance and movement therapy studies from 1940-1990 (Payne, 
1993). An annotated bibliography includes clinical, theoretical and other research material in the 
field of dance/movement therapy. The information covers adolescent discarders, anxiety, 
childhood illnesses, eating disorders, family, geriatrics, mood disorders, neuroses, personality 
disorders, physical and sexual abuse, schizophrenia, somatic disorders, substance abuse, and 
traumatic brain injury (Fledderjohn & Sewickley, 1993).    
 
DEPRESSION:- 
Dancing has the power to change the way people feel. There is a growing body of evidence 
which shows that dancing can improve the mood of people with both mild and severe depression. 
Symptoms of depression and anxiety decreased and work productivity increased by 
dance/movement therapy (Reinemann, 1999). Dancing1ed to a reduction in feelings of 
depression, anxiety and hostility (Jeong, 2005). 30 minutes session of dance was enough to 
reduce depressive symptoms and increase feelings of vitality; in depressive patients (Koch, 
2007). 
 
SCHIZOPHRENIA:-  
Patients may be able to express in movement feelings that they cannot put into words (Ellis, 
2001). Movement therapy may be a venue for tapping into a child client’s inner world (Nagpal & 
Ruta, 1997). 
 
MIND PSYCHE:- 
Using winnicott’s concept of mind psyche, a discussion among the members and leader of a 
dance therapy group discusses why certain moments in the dance experience feel simultaneously 
frightening and exciting. Mind psyche means a state which the soma has been drawn into the 
mind, which, in turn prevents the person of the natural mutual interrelation between psyche and 
soma (Lavender, 1992). 
 
DEFICITS OF SELF:- 
Deficits of self include disorders such as schizophrenia, narcissism, and schizoid and paranoid 
illnesses. Dance therapy is one of the creative arts therapies used to help a patient organize or 
synthesize affective issues that include abandonment, rage, sexual trauma, loss, grief and pain 
(Robbins, 1998). 
 
CEREBRAL VASCULAR ACCIDENT:- 
Dance/movement therapy enhanced physical, psychological, and cognitive functioning of those 
people who suffered form traumatic brain injury. (Berrol, Ooi & Katz, 1997). 
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ANXIETY:- 
A meta-analysis published in 1996 suggests dance/movement therapy may help children, 
psychiatric patients and elderly parsons with varying disorders, anxiety in particular. It appears 
that adults and adolescents benefit more from dance/movement therapy than children (Ritter & 
Low, 1996). 
 
DANCE AND THINKING:- 
In 1990 Madonna a song called ‘Vogue’ who’s opening line is ‘Strike a pose’. The basic premise 
of the song is that if you want to escape the pain of life and be something else, something better, 
then you should lose yourself on the dance floor the idea being that striking a pose can help you 
unlock your imagination. Carney et. al. (2010) researchers at Columbia and Harvard universities 
found that not only does striking a pose change the way people think, it also changes people in a 
physiological level too. Those people who had been standing or sitting in ‘high-power poses’ 
said that they felt more powerful and more in charge, took the high-risk bet, and their 
testosterone (sex hormone level went up and their cortisol (stress hormone) level went down. 
 
PROBLEM SOLVING:- 
Dancing can increase in scores on divergent thinking (multiple correct answers to a given 
problem) tasks but there were no change in convergent thinking (just one correct answer) task. 
 
DANCE AND GENERTICS:- 
William M.Brown (2005) asked teenagers to dance freestyle in a laboratory. They then measured 
the size of everyone’s ears, fingers, wrists, elbows, ankles, feet and knees. They were interested 
in the relative size of the each body part on the left and the right side of the body. With this 
information they were able to calculate how physically symmetrical each person was. They 
found that the dancing of more symmetrical people was rated as better than the dancing of less 
symmetrical people. Physical symmetry is an indicator of genetic quality and that physically 
symmetrical people are better quality specimens than physically asymmetric people. 
 
ENHANCE HEALING CAPACITY:- 
Dance/movement therapy may positively affect body image. It may also promote the creative 
process and enhance healing capacity with activities such as exploring tension and relaxation 
through movement, and connecting these movements to certain times in life. In addition, 
dance/movement therapy can enhance self-awareness, including the ability to sense and feel 
emotions and other sensations such as hunger, satiety, tension and relaxation (DuBose, 2001) 
Movement may also be a way to restore the dialog between the mind and the body and create a 
balance between them (De Tommasi, 1999). 
 
 
MOTOR DEVELOPMENT IN CHILDREN:- 
Imagery and improvisation may be useful in helping school children strengthen bond between 
creativity and motor development. Movement education helps normal and mentally handicapped 
children develop creative and self expression and positive body image (Magruder, 1981). 
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Particularly useful when verbal communication is blocked, dance therapy can channel tension 
toward bodily integration, appropriate affect, insight into behavior, and improved social 
interaction because it combines principles from bioenergetics and Gestalt therapy while 
emphasizing body activity (Kavaler, 1977). 
 
RANGE OF MOTION:- 
Occupational therapy is an important intervention for elderly people because it promotes active 
and productive lifestyles. Inactivity is one leading cause of morbidity and mortality among older 
persons. Occupation therapy programs for older people include dance/movement therapy 
interventions (Valentine et.al., 1992). Dance/movement therapy has been used to increase range 
of motion in elderly persons. Scott (2001) found that dance/movement therapy has been useful in 
improving cognitive functioning of older adults who have sustained neurotraumatic injuries. 
 
SEXUAL ABUSE:- 
Dance therapy has been used to deal with problems of self concept and symptoms of shame and 
trauma in sexually abused adolescent girls living in an institution Truppi, 2001). In young 
children sexual abuse may result in distorted body image, dissociative disorders, low self esteem, 
behavioral problems, eating disorders, and self mutilation. These six variables may be addressed 
in dance therapy interventions. 
 
MUSIC THERAPY:- 
Music and Medicine have been partners from the beginning of western medical practice Ancient 
physicians such as Hippocrates and Galen upheld strongly the idea of treating the whole person 
rather than addressing discrete symptoms. Music therapy, as the term is used today, developed 
during World War II overcrowded conditions in military hospitals provided an impetus for 
inviting adjunctive therapies into these facilities (Pratt, 1985). The National Association for 
Music Therapy (NAMT) was organized in 1950 to standardize training and promote unity among 
those who were already involved as volunteers and specialists using music with patients, 
particularly in hospitals with convalescent veterans (Schneider, 1985). Both the NAMT and the 
American Association for Music Therapy (AAMT) which was organized in 1971 were brought 
together with the creation in 1998 of the American Music Therapy Association (AMTA), whose 
purpose is the development of the therapeutic use of music in rehabilitation, special education 
and community settings. Music therapy uses music to effect positive changes in the 
psychological, physical, cognitive, or social functioning of individuals with health or educational 
problems (American Music Therapy Association, 2004). 
 
BRAIN INJURIES:- 
Music therapy help children with severe traumatic brain injuries emerge faster from a coma and 
than orientate. Outcome measures in this study showed changes in heart followed by orienting to 
sounds and vocalizations and, later, singing songs, which then preceded speech recovery 
(Rosenfeld, 1999). Music therapy may improve mood and social interactions among patients 
who have sustained acute traumatic brain injury and stroke (Nayak & Wheeler, 2000). Music 
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may also be the ideal domain for exploring the brain’s ability to perform complex cognitive tasls 
(Knox & Jutai, 1996). 
 
ATTENTION DEFICIT DISORDER:- 
The Music Medicine Study showed that 70% of children who have attention deficit disorder and 
who received neuro feedback training with selected background music (instrumental music by 
Mozart) significantly reduced targeted behaviors such as inattention, impulsivity and social skills 
when compared with children who had the neurofeedback training alone. (Pratt et.al. 1995). 
 
BIOFEEDBACK AND MUSIC:- 
Biofeedback training may be enhanced by the use of selected music. Effects on the autonomic 
system through combined psychometric immunology techniques and music can affect such 
measures as heart rate, blood pressure, and stress hormone production (Sedei et.al. 1987). 
 
PAIN MANAGEMENT:- 
Music played throughout the post anesthesia care stage may positively affect the pain experience 
and improve patient comfort during surgery (Shertzer, 2001). Patients are advised upon 
admission that surgical patients who listen to music during their time in the hospital are more 
relaxed, experience less pain, and are not bothered by unfamiliar noises around them. (Pratt, 
1999). Music therapy has been used as a successful destructor with burn patients (Presner 
et.al.2001).     
 
MUSCULOSKELETAL INJURIES:- 
Rhythmic auditory stimulation may be used as an entrainment and therapy technique for positive 
effects on the gait of stroke patients as well as patients who have Parkinson’s disease (Mclntosh, 
et.al.1996). Distraction techniques, including music, are an effective adjunct to analgesia for 
children who have musculoskeletal pain in an emergency department setting (Tanabe et.al. 
2002). 
 
PEDIATRICS:- 
Music therapy can decrease anxiety in children who have cancer. The music therapist may 
actually accompany the child to treatments to teach relaxation strategies that help the patient 
cope better with stress and pain (Good et.al.2001). 
 
Johnson (1985) observes that expressive therapists “have a powerful vision, and we have 
emerged for a reason”. In the same vein, the expressive therapies as a force with psychology and 
counseling have emerged for a reason. Creativity in therapy has the potential to impact clients in 
memorable ways, expressive therapies stimulate the senses, thereby “sensitizing” individuals to 
untapped aspects of themselves and thus facilitating self-discovery, change and reparation 
(Gladding, 1991). 
 
Life is not a bed of roses so one must learn to dance to the tune of life. Only that will make 
life worth living.   
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Ever wondered why music has a healing property. There seems to be an intense relationship 
between music and mind. Even before the baby is out in the world-a connection exists between 
music and brain. In other words the relationship dates back to before birth. 
 
Dance and Music therapies are an important part of modern health care. It is hoped that the 
research in these therapies will one day be commensurate with the successful clinical 
applications in hospitals, institutions, and private practice. 
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